
Pilgrim Lutheran Brethren Church Council requested that we have a Teen Information Card on each teen that 
participates with the Pilgrim Lutheran Brethren Church Youth Group.  Parent(s) & teen must fill out the following 
information. This information card will be kept on file at Pilgrim Lutheran Brethren Church and will be accessible to all 
Youth Group Leaders. *Parents will be requested to sign separate event permission slips for offsite events when Pilgrim 
Lutheran Brethren Church Youth Group provides the transportation. 

PILGRIM LUTHERAN BRETHREN CHURCH YOUTH GROUP 

TEEN INFORMATION CARD 

Name: Date: 

Address: Mother’s Name: 

City:                                         State:   OH     Zip: Cell #:       Work #: 

Home Phone: Father’s Name: 

Birth Date (month/date/year): Cell #:     Work #: 

Current Grade: Home Church: 

Teen/Home Email Address: 

Things you enjoy and/or like to do: 

 

 

 

EMERGENCY INFORMATION 

  If Pilgrim LBC cannot reach either of the parents listed above, please list a person authorized to act on their behalf: 

Name: 

Relationship to Teen: 

Address: 

Home Phone: Work Phone: Cell Phone: 

 

Teen - Allergies/Medical Conditions or Needs: 

 

 

Doctor’s Name:  Phone Number: 

Dentist’s Name: Phone Number: 

  In the event that reasonable attempts to contact us at the above listed phone numbers are unsuccessful, we give our                                                            
aconsent for the administration of any treatment deemed necessary by a licensed physician or dentist and the transfer     
aof the child to any hospital reasonably accessible.                                                                                                                                                                                            
         
         
 Parent Signature:     Date: 
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